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ABSTRACT 



This report follows an extensive survey of primary care 
physicians (N=400) about the problem of substance abuse in women over the age 
of 59. Research has shown that an individual who reaches the age of 21 
without smoking, using drugs, or abusing alcohol is virtually never at risk 
to abuse these substances. The only exception occurs with mature women, 
especially those who suffer the loss of a child or spouse, have financial 
difficulties, or experience loneliness. Only one percent of the physicians in 
this survey ever even considered a substance abuse diagnosis when presented 
with the typical early symptoms of alcohol and prescription drug abuse in 
these women. As gatekeepers of their care, physicians need to assume a key 
role in detecting early signs of trouble. There is strong evidence that brief 
physician interventions can improve medication compliance, improve smoking 
cessation rates, and reduce risky drinking. Medical schools and Continuing 
Education Programs need to provide physicians with the information about 
recognizing early signs of substance abuse. The problem can be directly 
addressed by training physicians who then in turn train their patients about 
the dangers and risks of alcohol and substance abuse. Suggestions are 
presented for policymakers and future research. (Contains 6 appendixes, 10 
tables, and 538 references.) (JDM) 
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This report is dedicated to 



Betty Ford 



a founding member of the CASA Board of Directors 
and a woman whose courage is an inspiration to women 
throughout the world who suffer from substance abuse 
and addiction. 

Her continuing commitment in establishing the 
Betty Ford Center and speaking out has helped 
thousands of women and men reclaim their lives 
from the ravages of substance abuse and addiction. 
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GLOSSARY 



Abuse and Addiction: Unless otherwise noted, 
these terms are used in accordance with criteria 
in the American Psychiatric Association's 
Diagnostic and Statistical Manual of Mental 
Disorders, 4th edition (DSM-IV). (Appendix A) 

Adverse drug reactions are the unintended, 
negative side effects from appropriate use of 
prescription or over-the-counter drugs. 

Analgesics are medications used to kill pain. 

Anti-anxiety drugs are medications, such as 
diazepam and flurazepam, that reduce excessive 
levels of brain chemicals (serotonin and 
norepinephrine) that are associated with anxiety. 
They are often called tranquilizers. They may 
interact adversely with alcohol, and can be 
abused and addicting. Benzodiazepines are the 
major class of drugs used to treat anxiety. 

Anti-psychotic drugs are medications that 
reduce or eliminate agitation and the symptoms 
of psychosis, such as hallucinations and 
paranoia. They do not create pleasurable effects 
and, as a rule, are not abused by patients. 

Barbiturates are sedatives that are rarely used 
because they can be abused and addicting, and 
carry a higher risk of fatal overdose than 
benzodiazepines. 

Benzodiazepines are the major class of drugs 
used to treat anxiety and insomnia. They 
depress the central nervous system, may interact 
adversely with alcohol, and can be abused and 
addicting. Depending on their dose, they can 
serve as anti-anxiety, sedatives or hypnotics. In 
low doses they are calming or mildly sedating; 
in higher doses, they are sleep-inducing. 

Inappropriate use of prescription drugs is the 
overuse or use of them in combination with 
alcohol or other substances when this mix is 
dangerous. Inappropriate use can be either 
occasional ("misuse") or chronic ("abuse" or 
"addiction"). 

Inappropriate prescriptions may be inherently 
ineffective or unsafe for the patient; they may be 
prescribed in doses that are too high or for 



durations that are too long, and thus ineffective 
or unsafe; or they may interact dangerously with 
alcohol or other drugs that a patient is taking. 

Misuse is the occasional overuse of medications 
or use of them in combination with alcohol or 
other substances when this mix is dangerous. 

Narcotic analgesics, such as codeine and 
morphine, are painkillers in the opioid family. 
They are generally used when over-the-counter 
medications like acetaminophen and ibuprofen 
are ineffective. They may interact adversely 
with alcohol, and can be abused and addicting. 

Overuse is taking medications in amounts or 
durations in excess of a physician's 
recommendations . 

Psychoactive drugs are medications that alter 
mood by affecting the central nervous system. 
Some of them can be abused and addicting. 

Risky or heavy drinking is drinking alcohol in 
amounts greater than the limits recommended by 
the National Institute on Alcohol Abuse and 
Addiction. For women of any age, this is having 
more than one drink a day. 

Sedatives or hypnotics are medications used to 
treat insomnia and other sleep disorders. They 
may interact adversely with alcohol, and can be 
abused and addicting. The benzodiazepines are 
often used to achieve sleep through sedation. 

Selective Serotonin Reuptake Inhibitors 

(SSRIs) are anti-depressant drugs, such as 
fluoxetine, that keep more of a brain chemical 
associated with mood (serotonin) active in the 
brain. They are not sedating and do not interact 
adversely with alcohol. 

Tricyclic anti-depressants are drugs, such as 
amitriptyline, that keep more brain chemicals 
associated with mood (nor-epinephrine, 
dopamine and serotonin) active in the brain. 
Some of these drugs are sedating, may interact 
adversely with alcohol and can be abused. 




Foreword and Accompanying 
Statement By Joseph A. Califano, Jr. 
Chairman and President 



This report, Under the Rug: Substance Abuse 
and The Mature Woman, is the result of two 
years of intensive research, extensive analysis of 
available data and a unique survey of primary 
care physicians on the substance abuse problems 
of women over age 59. 

This unprecedented effort was funded by the 
Bristol-Myers Squibb Foundation, an example 
of corporate citizenship that deserves special 
recognition. When deciding to support this 
study, the Foundation recognized that among the 
likeliest problem areas for mature women was 
abuse of psychoactive prescription drugs. The 
Foundation provided us the funds, told us to tell 
it as we saw it and exercised no editorial control. 

By and large, five years of research at The 
National Center on Addiction and Substance 
Abuse at Columbia University (CASA) has 
shown that an individual who reaches age 21 
without smoking, using drugs or abusing alcohol 
is virtually certain never to do so. Mature 
women-especially those who suffer the loss of a 
spouse or child, financial difficulties or 
loneliness— are the most troubling, touching and 
hidden exception to this axiom. 

This report reveals that of the 25.6 million 
women over 59 in the United States, 4.4 million 
(17 percent) are addicted to nicotine, some 1.8 
million (seven percent) abuse alcohol; and about 
2.8 million (11 percent) abuse psychoactive 
drugs. Mature women are more likely to be 
hospitalized for substance abuse-related 
problems than for heart attacks. The substance 
abuse-related ailments and accidents they suffer 
will result in some $30 billion in health care bills 
in 1998 and on our present course, will top $100 
billion a year in 20 years. Premature death from 
smoking and abuse of alcohol and psychoactive 
prescription drugs robs mature women of at least 
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15 million years of life and millions of years 
more of independent living. 

By any standard of public health measurement, 
substance abuse and addiction has reached 
epidemic levels for American women over age 
59. The rate of Medicare admissions of mature 
women for ailments or injuries caused by 
substance abuse is more than triple their rate of 
admissions for non-substance abuse-related 
heart attacks. The rate of Medicaid admissions 
of mature women for such ailments or injuries is 
more then four times their rate of admissions for 
non-substance abuse-related heart attacks. At 
least 200,000 women in nursing homes have 
alcohol problems. 

But unlike outbreaks of AIDS, measles or food 
poisoning, which affect far fewer individuals, the 
substance abuse epidemic among mature women 
is hidden, swept under a rug of shame and denial, 
buried in the dust of other medical diagnoses. 

Just as Little Red Riding Hood saw the big ears, 
eyes and nose but didn't put it all together to spot 
the wolf, so many of us-physicians, families and 
ffiends-notice the individual symptoms such as 
depression, memory loss, irritability, stomach 
upset and trouble sleeping, but can't believe that 
grandma is abusing alcohol or psychoactive 
drugs. 

The substance abuse and addiction of mature 
women is hidden in the shame, embarrassment 
and denial of those who struggle with it. It is 
swept under the rug of denial and desperation of 
families and friends who can't accept the reality 
that mother or a dear aunt may be abusing 
alcohol or addicted to it or who simply don't 
know what to do about it. It gets lost in the 
shadows because so many physicians fail to 
identify substance abuse or addiction in their 
mature female patients— and some physicians 
who do ignore it because they don't believe 
anything can or should be done. It is hidden in 
the diseases and injuries it spawns— cancer, heart 
attacks, diabetes, hypertension, strokes, 
pneumonia, kidney failure, asthma, bronchitis 
and hip fractures. We're great at identifying and 
treating those diseases and injuries, while we 
ignore the underlying substance abuse and 
addiction that causes them. This report finds 



that of $10 billion in acute care hospital charges 
resulting from substance abuse and addiction in 
mature women, 98.0 percent ($9.8 billion) is 
spent to treat the illnesses and injuries that are 
the consequence of the abuse and addiction. 

Only 2.0 percent ($205 million) is spent to treat 
substance abuse and addiction. 

Of the doctors that CASA surveyed, less than 
one percent identified a classic profile of an 
alcoholic mature women as having an alcohol 
problem. Few caregivers, families and friends 
are able to spot the symptoms of substance 
abuse and addiction; even fewer know what to 
do when they spot those symptoms. Shame and 
denial run especially high among women over 
59, which lead them to hide their problems and 
family and friends to overlook them. 

Some physicians and caregivers, and family and 
friends, are deaf to the sounds of trouble. Others 
wink at those symptoms or feel that there is 
nothing they can or should do as mature women 
—parents, sisters, mothers, grandmothers-slip 
into abuse of substances and addiction to them. 
How often have we said, "Oh, there's no point in 
trying to get mother to quit smoking; she's too 
old.” Or, "Let grandmother get tipsy at night. 
She’s lonely and has so few pleasures. And 
she's over 60." Or, "Maybe she's taking too 
many tranquilizers, but it seems to make her feel 
better and she's easier to get along with." Or, 

"At that age, what difference does it make if she 
has a couple of drinks even though she's taking 
sleeping pills." 

Well, it can make a big difference. The life 
expectancy of a woman who lives to age 60 is 
83 and climbing. By ignoring the substance 
abuse of mature women, we compromise the 
quality of these years or we condemn these 
women to early death or disability from a broken 
hip, emphysema, a heart attack or lung cancer, 
or an inadvertent overdose of sleeping pills 
taken after having a few drinks too many. We 
leave millions of grandchildren without 
grandmothers, and children without mothers. 

We saddle others with the avoidable burden of 
caring for an ailing parent. 
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The mature woman is often trapped on a 
treacherous spiral staircase of stress, alcohol 
abuse, depression and psychoactive drug abuse. 
Stressful events, health problems, money 
worries and social isolation can trigger episodes 
of depression, which can lead to alcohol abuse 
and alcoholism. Alcohol abuse exacerbates the 
depression, which in turn can lead to 
psychoactive drug abuse, further aggravating the 
depression and alcohol abuse. 

The destructive relationship between depression 
and alcohol abuse is particularly strong among 
women. At any age, alcoholic females are twice 
as likely as non-alcoholic females to be 
depressed and almost four times likelier than 
male alcoholics to be depressed. 

The consequences of substance abuse and 
addiction come fast and furious for mature 
women. Women of any age develop alcohol- 
related illness more quickly than do men, and 
mature women are most vulnerable to the effects 
of alcohol. The sensitivity of women to some 
psychoactive prescription drugs and the reduced 
tolerance that mature women experience may 
combine to create more rapid and severe 
consequences of psychoactive drug abuse for 
mature women as well. And while women who 
smoke like men die like men who smoke, recent 
research suggests that women are even more 
vulnerable than men to smoking-related lung 
cancer. 

Few mature adults use illicit drugs. Only 3.8 
percent of mature women (7.6 percent of mature 
men) say they have even tried illegal drugs; 
none report current use. CASA’s survey of 
physicians found that on average, only two 
percent of their mature female patients have 
problems with illicit drug use. Although these 
numbers may grow as the Baby Boomers age, 
for now the substance abuse problems of mature 
women stem largely from alcohol, psychoactive 
prescription drugs and cigarettes. 

Used in moderation, women can enjoy alcohol. 
Appropriately prescribed and used as the 
physician directs, psychoactive pharmaceuticals 
offer enormous benefits to mature women 
suffering from depression, mood swings and 



sleeping problems. This report seeks to bring 
out of the closet of shame and denial the abuse 
of these substances and increase awareness of 
the benefits of ending the abuse or quitting 
smoking. 

The most troubling aspect of the situation 
exposed in this report is that for millions of 
mature women, the problem of substance abuse 
and addiction can be prevented and, where 
necessary, treated. Yet we lose thousands of 
opportunities every day to do that. Of the 1.8 
million mature women who might benefit from 
treatment for alcohol abuse, only about 1 1 ,000, 
less than one percent, receive it. 

Our survey of physicians who serve a significant 
number of mature female patients reveals that less 
than one percent are looking for substance abuse 
and addiction. Yet brief physician intervention— 
for as little as five minutes-can help convince 
mature women to quit smoking and stop abusing 
alcohol or psychoactive prescription drugs. 

Health maintenance organizations and insurers 
refuse to pay physicians to talk to patients. 

Indeed, one of the most disturbing aspects of this 
report is this: one-fifth (20 percent) of physicians 
who identify mature women as substance abusers 
say that a managed care organization or insurance 
company refused to cover the costs of their 
referrals for counseling or treatment. 

While many mature women and their families 
may believe that there is no point in quitting 
smoking so late in life, they are wrong. Quitting 
after age 59 produces significant health 
improvements, avoids illness, improves quality of 
life and adds years of independent living. 

The nation would be wise to heed the clarion 
call of this report because this problem is going 
to explode within 20 years. Today there are 25 
million mature women in America. In 20 years, 
thanks to the Baby Boomer generation and 
increasing life expectancy, there will be 40 
million mature women. At current rates, 2.8 
million of them will need treatment for alcohol 
abuse, 3.4 million will suffer serious illness and 
die prematurely due to cigarette smoking, and 
some 4.4 million will abuse psychoactive drugs 
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or be addicted to them. The human tragedies 
this entails are incalculable. The health care 
costs will top $100 billion a year. 

With the sensible recommendations in this 
report—for timely investments in research, 
training of physicians, changes in 
reimbursement policies, common sense patient 
attitudes and caring candor among families and 
ffiends-we can avoid most of those tragedies 
and costs. This is not a situation where we do 
not know what to do. It is one where the choice 
is ours to make and the question is whether we 
have the guts, willpower and wisdom to make 
the right choice. 

CASA's belief that physicians play a key role in 
battling substance abuse and addiction is leading 
us to do further work in this area. With a grant 
from the Josiah Macy, Jr. Foundation, we have 
begun a comprehensive survey of primary care 
physicians regarding their substance abuse 
screening, counseling and diagnostic practices 
with patients of any age and sex. 

Several individuals worked hard to produce this 
report. Jeanne Reid, one of CASA's outstanding 
Senior Research Associates, led the effort with 
brilliance and meticulous care. She was helped 
by Barbara Kurzweil and Isadora Gil, Research 
Assistants; Harry Liu, Ph.D., Data Manager; 
David Man, Ph.D., CASA's Librarian and 
Information Specialist; and Susan Foster, Vice 
President and Director for Policy Research and 
Analysis. Katherine Binns, Senior Vice President 
at Louis Harris & Associates, worked with her on 
the physician survey. Herbert Kleber, M.D., 
CASA's Executive Vice President and Medical 
Director; Alyse Booth, Vice President and 
Director of Communications; Patrick Johnson, 
Ph.D., Deputy Director of Medical Research and 
I reviewed drafts of the report. Jane Carlson 
handled the administrative chores. 

Express Scripts®, a pharmacy benefit 
management firm based in St. Louis, Missouri, 
merits our commendation for its willingness to 
examine its own customer data and release its 
findings in order to shed light on the extent of 
inappropriate psychoactive drug prescribing 
among mature women. 



We also greatly appreciate the help of the talented 
professionals from outside CASA who made up 
our advisory board. These dedicated individuals 
provided invaluable guidance in setting the 
course of study and reviewing the report. 

This is the second CASA undertaking that the 
Bristol-Myers Squibb Foundation has funded. 
The first was our study. Substance Abuse and 
The American Woman , which we released in 
June 1996. The Foundation's support of both 
studies reflects the special interest of Bristol- 
Myers Squibb in the health of American women. 
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I. 



Introduction and Executive 
Summary 



This report is the first comprehensive analysis of 
substance abuse and addiction involving alcohol, 
prescription drugs and tobacco among the 25.6 
million mature American women— those age 60 
and older. 1 A 60 year-old woman in America 
today can expect to live at least into her eighties 
with a quality of life that has increased 
dramatically in recent decades. 2 Yet millions of 
these women suffer from substance abuse and 
addiction that robs them of their health, 
independence and life, and triggers some $30 
billion in Medicare, Medicaid and private health 
care charges a year. Because of the rising 
number of mature women, the health care costs 
of the failure to face up to this problem will top 
$100 billion in the next 20 years. 3 

The substance abuse and addiction of mature 
women is hidden in dark comers of shame and 
embarrassment of women who struggle with it; 
in the shadows of denial or desperation of loved 
ones who don't know where to turn; and behind 
the failure of physicians to recognize and treat 
the condition. 

The impact of substance abuse among mature 
women can be calculated in terms of illness, 
injury, disability, hospital and physician visits, 
nursing home stays, Medicare, Medicaid and 
private insurance bills. Harder to measure are the 
human tragedies, the impact on husbands who 
lose their spouses, children who lose their 
mothers, grandchildren who lose their 
grandmothers, and the women themselves who 
lose their mental acuity, physical functions, 
ability to live independently and ultimately their 
lives in a premature disability and death that are 
preventable. 

As part of this two year analysis, CASA 
conducted a unique survey of 400 primary care 
physicians at least 10 percent of whose patients 
were women over 59. The 400 physicians in the 
survey were a nationally representative sample of 
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the 250,000 physicians nationwide who provide 
primary health care to some 19.7 million mature 
female patients, 77.7 percent of all mature 
women. 4 CASA sought to probe these 
physicians' understanding of substance abuse 
among such women, whether physicians screen 
for the problem and if not, why not CASA also 
analyzed underlying data from the 1995 National 
Household Survey on Drug Abuse (NHSDA) of 
the Substance Abuse and Mental Health Services 
Administration and the 1995 Health and 
Retirement Study (HRS) of the National Institute 
on Aging, both of which contain information on 
substance use and abuse among adults over 59. + 

In addition, CASA reviewed 670 technical 
articles, books and reports covering medical and 
social science literature on substance abuse, aging 
and gender. 

The most alarming finding of the CASA 
physician survey is that hardly any primary care 
physicians— one percent of the sample-even 
consider a substance abuse diagnosis when 
presented with the typical early symptoms of 
alcohol and prescription drug abuse in a mature 
woman. For most physicians— as well as for 
family, friends, co-workers and other caregivers 
—substance abuse among mature women is not 
even on the radar screen. 

Instead, physicians are likely to consider the 
diagnosis of depression for the substance 
abusing mature women, which might lead to 
prescriptions of sedating psychoactive drugs.* * 
The high level of recognition by physicians of 
symptoms that could indicate depression is 
commendable. But the jagged edge of this 
diagnostic sword can be devastating when the 
physician fails to spot the alcohol abuse and 
prescribes sedating psychoactive drugs that can 
aggravate the substance abuse of the depressed 



* The CASA survey has a margin of error of +/- three 
to five percent. The questionnaire and a description 
of the methodology for the survey appear in 
Appendices B and C. 

* A description of these databases appears in 
Appendix D. 

* Psychoactive drugs are medications that alter moods 
by affecting the central nervous system. Some of 
them can be abused and addicting. 



patient and threaten the patient's life. A higher 
level of physician awareness regarding 
substance abuse and addiction is urgently 
needed both to treat the condition and to prevent 
inadvertent harm. 

With physicians, family friends and other 
caregivers either looking the wrong way-or the 
other way— the substance abuse problems of the 
mature woman will get worse and can become 
life-threatening. Until our nation makes a strong 
commitment to effective prevention and 
treatment strategies, this chronic disease will 
remain in hiding and the tragic consequences 
and costs will mount. 

The Greater Susceptibility of 
Mature Women 

Women over 59 experience problems related to 
alcohol and psychoactive prescription drugs and 
get addicted faster, and when using smaller 
amounts, than any other group of adults because: 

• Tolerance for alcohol and prescription 
drugs falls with age; 5 and 

• Women of any age are more vulnerable 
to the effects of alcohol, and preliminary 
evidence suggests, to the effects of some 
psychoactive prescription drugs than are 
men. 6 

What constitutes safe and moderate drinking or 
psychoactive prescription drug use for a woman 
in her 30s and 40s can be dangerous in her 60s 
and 70s. The mature female alcoholic is likely 
to drink less than alcoholics of any other age or 
sex. Dependence on psychoactive prescriptions 
can sneak up with frightening stealth and speed, 
taking hold without any apparent abuse of the 
medication. 

Mature women are also susceptible to abuse and 
addiction because they are more likely than any 
other adults to use psychoactive drugs 
(particularly sedatives and hypnotics), to be 
long-term users and to abuse them in 
combination with alcohol, which can hasten the 
onset of dependence. 7 
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Some physicians are too quick to prescribe 
psychoactive drugs for mature women. 8 Even 
after accounting for factors such as diagnosis, 
physician specialty and payment source, women 
who visit a physician are 37 percent likelier to 
receive a prescription for a tranquilizer and 33 
percent likelier to get a prescription for an anti- 
depressant than men who visit a physician. 9 



Common Psychoactive Drug Prescriptions 
for Mature Women 

• Anti-anxiety drugs are medications, such as 
diazepam and flurazepam, that reduce 
excessive levels of brain chemicals (serotonin 
and norepinephrine) that are associated with 
anxiety. They are often called tranquilizers. 
They may interact adversely with alcohol, 
andean be abused and addicting. 
Benzodiazepines are the major class of drugs 
used to treat anxiety. 

• Sedatives or hypnotics are medications used 
to treat insomnia and other sleep disorders. 
They may interact adversely with alcohol, 
and can be abused and addicting. The 
benzodiazepines are often used to achieve 
sleep through sedation. 

• Tricyclic anti-depressants are medications, 
such as amitriptyline, that act to keep more 
brain chemicals associated with mood 
(norepinephrine, dopamine and serotonin) 
active in the brain. Some of these drugs are 
sedating, may interact adversely with alcohol 
and can be abused. 

• Narcotic analgesics, such as codeine and 
morphine, are painkillers in the opioid 
family. They are generally used when over- 
the-counter medications like acetaminophen 
and ibuprofen are ineffective. They may 
interact adversely with alcohol, and can be 
abused and addicting. 



Characteristics of Mature Females 
Who Drink, Use Psychoactive 
Prescription Drugs and Smoke 

The role of race, ethnicity and income in the 
development of substance abuse and addiction is 
not clear. But use of alcohol and psychoactive 
prescription drugs are most common among 
mature women who are white and affluent. 10 

More than one out of four mature white women 
(26.7 percent) are current drinkers, compared to 
one out of six mature African American women 
(17.5 percent) and Hispanic women (17.2 
percent). t 1 1 But mature white and black women 
are equally likely to drink heavily (10.9 percent 
vs. 10.3 percent); 12 and both of these groups are 
more likely to drink heavily than mature Hispanic 
women (6.9 percent).* * § 13 

Drinking is most common among mature 
women with higher incomes. Mature women in 
families with incomes of at least $40,000 are 
twice as likely to drink as those in families with 
incomes below $40,000 (43.6 percent vs. 21.8 
percent). 14 Mature women with higher incomes 
are also more likely to drink heavily; those with 
incomes of at least $40,000 are almost three 
times likelier to drink heavily than are mature 
women with incomes below $40,000 (22.8 
percent vs. 8.2 percent). 15 

Use of psychoactive prescription drugs is most 
common among women who are white and those 
who have higher incomes. 16 CASA's analysis 
finds, for example, that adult women in 



* Current drinkers have had at least one drink during 
the past month. 

* Although small sample size makes it impossible to 
conclude that these rates are statistically significant, 
these findings are consistent with data from younger 
age groups indicating higher drinking rates among 
white women. 

* "Heavy drinking" refers to drinking above the limit 
recommended by the NIAAA of one drink per day 
for women. 

§ Although the lower heavy drinking rate among 
Hispanic women is not statistically significant, other 
research has also found heavy drinking to be lower 
among mature Hispanic women. 
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households with incomes of $75,000 or more are 
44 percent more likely to report use of 
psychoactive prescription drugs in the past year 
than are adult women in households with 
incomes below $15,000 (12.5 percent vs. 8.7 
percent)/ 17 

Race and ethnicity may play a role in whether 
mature women smoke. White mature women 
are more likely than black or Hispanic mature 
women to smoke (1 8.4 percent vs. 13.0 percent 
vs. 9.2 percent).* * 1 Smoking rates after age 59 
may also vary by income level. Mature women 
with household incomes of at least $40,000 are 
almost twice as likely to smoke as those with 
incomes below $40,000 (27.6 percent vs. 15.4 
percent).* 19 

Risk Factors for Alcohol and 
Prescription Drug Abuse and 
Smoking 

Substance abuse and addiction among mature 
women has many faces: women may abuse 
alcohol, abuse psychoactive prescription drugs 
and smoke cigarettes. Use of illicit drugs is very 
rare among mature adults. 20 This may change as 
Baby Boomers, who have grown up in era of 
wider experimentation with illicit drugs, reach 
age 60. 2 

Different types of substance abuse and cigarette 
smoking often coincide, stemming from 
common risk factors and affecting the brain in 
similar ways. 22 The factors that contribute to 
each problem include traumatic personal losses 
and financial crises that can cause stress and 
depression, a rising incidence of medical and 
sometimes chronically painful illness, which can 
also contribute to depression, and greater social 
isolation. Each of these factors is most common 
among mature women and together they 



* Adult women are over age 18. Small sample size 
makes it impossible to conclude that this difference is 
statistically significant and to examine income solely 
among mature women. 

* Small sample size makes it impossible to determine 
that these differences are statistically significant. 

* Small sample size makes it impossible to determine 
that this difference is statistically significant. 



predispose women to "late onset" alcohol 
problems and the prescription drug abuse that 
often accompanies such problems. 23 While poor 
health motivates many cigarette smokers to quit, 
the depression that often accompanies life 
changes and serious illness discourages many 
women from doing so. 24 

Alcohol Abuse 

One out of four mature women (25.2 percent, or 
6.4 million women) are current drinkers. 25 
CASA's analysis reveals that one in 10 mature 
women (10.5 percent, or 2.7 million) drink more 
than the limit of one drink per day recommended 
by the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA). 26 A significant 
percentage of these women may already be 
experiencing trouble. In the CASA survey, 
primary care physicians suspect that, on average, 
one in 14 of their mature female patients (seven 
percent) is abusing alcohol. 27 

Because most mature women visit primary care 
physicians, this provides a good map of the 
problem in the general population. Applying this 
rate to the general population indicates that one in 
14 mature women (seven percent), or 1.8 million 
out of the 2.7 million mature women who drink 
heavily~may be abusing alcohol or dependent on 
it. This likely underestimates the extent of abuse 
and dependence because physicians fail to 
recognize many cases of substance abuse and 
addiction. 28 

The common early symptoms of alcoholism are 
depression, irritability, stomach upset, 
malnutrition, weight loss, memory loss, self- 
neglect, insomnia and frequent accidents. 29 As 
alcoholism progresses, the mature adult may 
suffer gastrointestinal problems, incontinence, 
liver, kidney and heart disease, and pancreatitis, 
cancer, and a host of other health problems 
including an impaired immune system that can 
leave her vulnerable to infections such as 
pneumonia and tuberculosis. 30 

At any age, female alcoholics are up to twice as 
likely to die as male alcoholics in the same age 
group (who in turn die at rates three times above 
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the general population), and a greater percentage 
of alcoholic women than men die from alcohol- 
related accidents, violence and suicide. 31 On 
average, alcoholism cuts 15 years off the lives of 
female alcoholics. 32 For others, alcohol abuse 
and addiction robs them of their ability to live 
independently; at least 200,000 mature women 
who live in nursing homes have current or past 
alcohol problems. 33 

Psychoactive Drug Abuse and 
Addiction 

Very limited data exist on the prevalence of use, 
abuse or addiction to psychoactive drugs. 

Overall, adults over 59 take an average of 19.4 
prescriptions a year. 34 In the CASA survey, 
physicians report that women over 59 take an 
average of five prescription drugs at the same 
time. One in four mature women (6.4 million 
mature women) are using at least one 
psychoactive prescription drug. 35 

Inappropriate prescribing is common and can 
contribute to abuse and addiction. One out of six 
Medicare beneficiaries (17.5 percent, 3.5 million 
mature women) receives at least one 
inappropriate prescription/ 36 At least one in five 
nursing home residents (20 percent, 200,000 
mature women) receives an inappropriate 
prescription. 37 In board and care facilities, an 
alternative to nursing homes, one in four residents 
(25 percent, roughly 100,000 mature women) gets 
at least one inappropriate prescription. 38 Women 
are more likely than men to receive inappropriate 
prescriptions, and psychoactive drugs are among 
the most common culprits. 39 

Benzodiazepines which, depending on their 
dose, are medications that act as tranquilizers, 
sedatives or sleeping pills, and sedating anti- 
depressants— both of which can be abused and 



* Prescriptions can be inappropriate for one of several 
reasons: They may be inherently ineffective or 
unsafe for the patient; they may be prescribed in 
doses that are too high or for durations that are too 
long, and thus ineffective or unsafe; or they may 
interact dangerously with alcohol or other drugs that 
a patient is taking. 



addicting-are among the medications most often 
inappropriately prescribed for older women. 40 

The number of prescriptions for 
benzodiazepines, soared from about one million 
in 1970 to 52 million in 1990. 41 While their use 
has declined slightly in recent years, they remain 
the typical prescription for anxiety and 
insomnia, and a leading prescription for mature 
women. 42 



Inappropriate use of prescription drugs is the 
overuse or use of medications in combination 
with alcohol or other substances when this mix is 
dangerous. Inappropriate use can be either 
occasional ("misuse”) or chronic ("abuse" or 
"addiction "). 



Misuse of medications, whether overuse or use 
in combination with alcohol when this mix is 
dangerous, also puts mature women at risk of 
abuse or addiction. About half of adults over 59 
do not comply with doctor’s orders regarding 
prescription drugs and women are less likely 
than men to comply. 43 Most of this non- 
compliance is believed to involve underuse, 
although research has not determined the extent 
of overuse or dangerous use with alcohol. 

CASA's physician survey found that one in nine 
mature women— 1 1 percent, or 2.8 million— may 
be experiencing problems with psychoactive 
prescription drug abuse. 44 

Misuse and abuse of psychoactive prescription 
drugs, and most commonly of benzodiazepines, 
cause unwanted drowsiness, sedation, confusion 
and memory loss 45 Abuse of psychoactive 
drugs triggers symptoms that mimic the 
underlying disorder that prompted the initial 
diagnosis: anxiety, depression and insomnia. 46 
If the problem goes untreated, the depression 
will worsen and suicide attempts may result. 
Dependence on psychoactive drugs can lead to 
severe withdrawal symptoms in the mature 
adult: confusion, shaking, stomach and muscle 
cramps and trouble sleeping. 47 
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Inappropriate prescriptions of psychoactive drugs 
can cause trouble even for mature women who do 
not misuse or abuse them. After accounting for 
alcohol use, use of anti-anxiety drugs, sedatives 
(particularly long-acting benzodiazepines) and 
sedating antidepressants doubles the risk of falls 
and fractures among the elderly. 48 Psychoactive 
drug use indirectly causes up to 14 percent of all 
hip fractures among mature adults— some 30,000 
hip fractures a year. 49 Use of sedating anti- 
depressants more than doubles a mature adult’s 
chance of having a car crash— even after 
controlling for alcohol use. 50 Use of 
benzodiazepines increases the risk of a car 
accident by 50 percent. 51 

The Problem Prescriptions 

Appropriately prescribed and used, psychoactive 
pharmaceuticals offer enormous benefits to 
mature women suffering from pain and 
depression or other mental disorders. But 
inappropriate prescriptions and use can lead to 
trouble. When CASA asked physicians what 
types of prescription medications cause the 
greatest problems for mature women, the top 
two choices were psychoactive drugs commonly 
taken by mature women for mood disorders 
(such as anxiety or depression) or pain: 68 
percent of physicians cited anti-anxiety, sedative 
or hypnotic and anti-depressant medications, and 
64 percent said analgesics, non-steroid anti- 
inflammatory medicines and narcotics. Half of 
the physicians who cited anxiety or mood 
disorder medications specifically named the 
benzodiazepines. When asked about over-the- 
counter (OTC) medicines, pain medicines were 
the top source of trouble for mature women. 
Overuse or use with alcohol are the usual causes 
of problems with these prescription and OTC 
drugs, with the exception of anti-depressants 
which are frequently under-used. 52 

Women Likelier Than Men to 
Abuse Alcohol and Psychoactive 
Prescription Drugs Together 

Because alcohol is a depressant when used in 
anything beyond small amounts, it magnifies the 
effects of tranquilizing or sedating medications. 53 



Alcohol also accelerates dependence on these 
drugs. 54 The result is that mature women who 
abuse alcohol and these psychoactive prescription 
drugs at the same time are likely to suffer severe 
health consequences in an aging body that is least 
able to recover. 55 

Drowsiness, confusion and delirium from 
sedatives, fainting after the use of tranquilizers, 
sedatives or sedating antidepressants— all are 
examples of the consequences of combining 
psychoactive prescription drugs with alcohol. 56 
Because both alcohol and the benzodiazepines 
depress the central nervous system, together they 
can cause heavy sedation, confusion and falls or 
other accidents. 57 Use of narcotic painkillers, 
such as morphine or codeine, is particularly 
dangerous when drinking. 58 Alcohol can boost 
the strong sedating effect of narcotics to the point 
of stupor and even unconsciousness. 59 

Smoking 

Although smoking rates have declined in the 
adult population since the 1960s, the rate among 
mature women has barely changed. 60 While 
almost a third of women ages 18 to 59 smoke 
(30.7 percent), one out of six mature women 
17.3 percent, or 4.4 million women) smoke. 61 
About one out of nine mature women (11.1 
percent, or 2.8 million women) smoke at least a 
pack a day. 62 Smoking rates are lowest among 
mature adults, both female and male, because 
some have managed to quit and others have died 
from tobacco-related illness. 63 

Because the first generation of women to have 
smoked heavily began reaching age 60 in the 
last two decades, the full ugliness of nicotine 
addiction is only now showing itself. 64 Lung 
cancer rates for women have been rising since 
the mid-1950s and in 1986, lung cancer jumped 
over breast cancer as the leading cause of cancer 
death among women. 65 While most of the 
evidence indicates that women who smoke like 
men die like men who smoke, women appear to 
be even more vulnerable than men to smoking- 
related lung cancer. 66 




- 6 - 



19 



The number one killer of women after age 60 is 
heart disease and smoking is a leading 
preventable cause of cardiovascular problems. 67 
Since 1983, heart disease has killed more women 
than men each year (478,179 vs. 447,900 in 
1991), and smoking accounts for 13 percent of 
these deaths. 68 Smoking increases a women's risk 
of osteoporosis 69 and contributes to macular 
degeneration, the leading cause of blindness 
among the elderly in the U.S. 70 

Even after age 59, quitting is worth it. Mortality 
rates decline if adults quit smoking at or after 
age 60. 71 Quitting smoking at or after ago 60 
can reduce-though not eliminate-the smoking- 
related risk of getting cancer and having a heart 
attack because of smoking-related heart 
disease. 72 Mature smokers can cut their risk of 
having a stroke by kicking the habit and thus 
increase their years of independent living. 73 

The Cost of Substance Abuse and 
Addiction Among Mature Women 

CASA's analysis reveals that substance abuse and 
addiction among mature women will trigger at 
least $22.3 billion in Medicare, Medicaid and 
privately paid hospital and nursing home bills in 
1998/ 

$10.1 billion will stem from inpatient hospital 
charges (8.2 percent of all inpatient hospital 
charges for mature women): 

• Medicare: $8.5 billion; 

• Medicaid: $338 million; 

• Private insurers and individuals: $1.3 
billion. 

$12.2 billion will stem from nursing home 
expenses (20 percent of all nursing home 
expenses for mature women): 

• Medicare: $1.4 billion; 

• Medicaid: $5.8 billion; 

• Private insurers and individuals: $5.0 
billion. 



The hidden nature of the problem is reflected in 
the small number of charges for treatment of a 
diagnosed substance abuse problem. By far, 
Medicare spends most of its money to treat the 
consequences of substance abuse such as cancer, 
heart disease and hip fractures, rather than to 
address the underlying disorder. In acute care 
hospitals, 98.0 percent ($9.8 billion) is spent to 
treat the consequences of substance abuse-often 
without any recognition of the underlying 
substance abuse disorder; only 2.0 percent is 
spent to treat the substance abuse problem itself 
($205 million). 

The $22.3 billion does not include the costs of 
outpatient hospital visits, physician office visits 
and home health care for mature women as a 
result of substance abuse. Epidemiological 
research is needed to identity these costs 
precisely. Taking the ratio of mature women's 
substance abuse related hospital inpatient bills to 
all hospital inpatient bills regardless of age or sex, 
and applying it to all spending on physician 
services and home health care, CASA estimates 
that the cost of such services and care adds 
roughly $7.7 billion, bringing the total health care 
cost of substance abuse among mature women to 
some $30 billion. 74 

Even this $30 billion estimate is low since 
CASA's analysis relies to a great extent on the 
accuracy of physician diagnoses. CASA's survey 
and several studies find that physicians fail to 
recognize many cases of substance abuse 
disorders. 75 

These costs will rise dramatically as Baby 
Boomers reach age 60. At current rates of use 
and abuse, the annual health care cost of 
substance abuse among mature women will top 
$100 billion in 20 years. 76 

Medicare and Medicaid Hospital 
Admissions of Mature Women Due 
to Substance Abuse 

Of all Medicare hospital admissions for mature 
women, 8.3 percent are attributable to substance 
abuse. This rate is more than triple the 2.4 
percent rate of Medicare admissions for non- 




* A description of the methodology for the cost 
analysis appears in Appendix E. 
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substance abuse-related heart attacks among 
mature women. 

The difference is even sharper for Medicaid 
admissions. Of all Medicaid hospital admissions 
for mature women, 9. 1 percent are attributable to 
substance abuse, more than four times the 2. 1 
percent rate of Medicaid admissions for non- 
substance abuse-related heart attacks among 
mature women. 

The Cost and Benefits of Treatment 

An investment in treatment can be very cost 
effective. The average charge for a hospital stay 
by a mature women with a substance abuse- 
related problem is $15,700. 77 The average cost of 
treating the substance abuse would be about 
$1,800. 78 If just one out of eight treatment 
attempts works well enough to prevent a single 
substance abuse-related inpatient hospital stay, 
then the treatment has paid for itself. And this 
does not even account for the human benefits in 
terms of women who have reclaimed their lives 
and families that have regained their 
grandmothers, mothers and wives. 

Physicians: Who's Looking for the 
Early Signs of Substance Abuse? 

To compare the training and practice settings of 
physicians who routinely screen for alcohol 
problems and those who do not, CASA asked 
400 physicians to name the top five possible 
diagnoses for a hypothetical case of a patient 
with an array of complaints: loss of energy, 
weight loss, irritability, chronic heartburn and 
trouble sleeping-all typical early indicators of 
alcoholism and sometimes of prescription drug 
abuse. 79 For a third of the doctors, the patient 
was a 68 year-old woman; for another third, she 
was a 33-year-old woman; and for a final third, 
the patient was a 68 year-old man. 80 

The startling result was that overall only two 
percent of all physicians (nine) even considered 
substance abuse or addiction as a leading 
diagnosis for any type of patient . In the case of 
the 68-year-old woman , only one percent of 



doctors (two out of 149) even considered 
substance abuse as a likely diagnosis. 

Apparently in its place, most physicians 
suggested depression. Four out of five (82 
percent) named depression for the 68-year old 
woman, making it the leading diagnosis. A 
significant number (20 percent) suggested 
anxiety, stress or psychological problems other 
than depression. These are not unreasonable 
diagnoses since some of the symptoms could 
indicate depression or anxiety disorders. 

The good news is that physicians are looking for 
signs of depression among their mature female 
patients and may initiate effective treatment for 
them. The bad news is that so few physicians 
consider substance abuse. Some of the drugs 
they frequently prescribe for depression or 
anxiety-tranquilizers, sedatives and sedating 
anti-depressants— when taken by a patient who is 
abusing or dependent on alcohol, are sure to 
complicate and exacerbate the addiction. 81 
Indeed, physician failure to spot their addicted 
patients could condemn them to more severe and 
destructive levels of addiction and to premature 
disability and death. 

Barriers to Proper Diagnosis and 
Treatment 

In the CASA survey, physicians cite lack of time, 
patients’ feelings of denial, physicians' lack of 
knowledge, and both patients' and physicians' 
discomfort discussing the problem as the biggest 
barriers to effective screening for substance abuse 
in their daily practice. Together, these responses 
point to two challenges that must be addressed to 
improve physician practice: 1) lack of time and 
2) the need for training to improve knowledge, 
communication skills and attitudes about 
substance abuse. 

Other barriers deter efforts to get mature women 
into treatment. The CASA survey found that, of 
physicians who have tried to refer mature adult 
patients to substance abuse counseling or 
treatment, one-fifth (20 percent) say that a 
managed care organization or insurance company 
refused to cover the costs of the referral. 
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Moreover, Medicare covers inpatient treatment 
for substance abuse only when it is provided in a 
hospital setting, which in many cases amounts 
solely to detoxification. 82 Medicare covers only 
50 percent of the costs of most types of outpatient 
psychiatric treatment. 83 

The CASA survey revealed an important gap in 
physician knowledge: physicians do not take into 
account the facts that tolerance for alcohol falls 
with age and that women on average have a lower 
tolerance for alcohol than do men. The average 
number of drinks per day that physicians said 
would constitute problem drinking were virtually 
equal for patients who are women age 60 and 
over (2.3 drinks), men age 60 and over (2.4 
drinks), women age 40 to 60 (2.4 drinks) and men 
age 40 to 60 (2.5 drinks). These physician 
judgments are much likelier to guide the conduct 
of mature women than the one-drink-a-day limit 
recommended by the NIAAA. 

Attitudes thwart detection as well. In the CASA 
survey, more than one third of physicians agreed 
with the statement, "Many physicians fail to 
address problem drinking among mature patients 
because they believe drinking is one of the last 
few pleasures left for the elderly." This belief 
encourages them to overlook or wink at early 
signs of trouble. 

Physicians also express little confidence in 
treatment. The CASA survey found that while 
physicians overwhelmingly believe mature adults 
will benefit significantly from stopping problem 
drinking or smoking, they are less sanguine about 
the effectiveness of treatment for alcohol or drug 
problems. Only 62 percent believe that substance 
abuse treatment is somewhat or very effective for 
mature women. 

Nearly every physician (96 percent) in the CASA 
survey reports receiving some training in 
substance abuse. More than a fourth received 
training during medical school or residency (28 
percent) and almost two-thirds (64 percent) 
received it as part of continuing professional 
education. Physicians who graduated from 
medical school since 1 980 are over four times 
likelier than earlier graduates to have received 



some training in medical school or residency 
programs (50 percent vs. 12 percent). 

This training is far from adequate. For most 
-physicians (67 percent), their training took a day 
or less. Despite their training, only one percent 
suspected a substance abuse diagnosis from a 
classic profile of early symptoms. In its current 
form, substance abuse training is not preparing 
physicians for the clinical challenge of detecting 
substance abuse and addiction. 

Caregivers 

Pharmacists and non-physician providers of 
care— from home health assistants to those who 
deliver in-home meals for mature adults— may 
not look for the problem, due to lack of time, 
knowledge or skills. They may mistake the 
symptoms of alcohol and prescription drug 
abuse and dependence, such as depression, 
irritability, stomach upset, malnutrition, weight 
loss, memory loss, self-neglect, insomnia and 
frequent accidents, for the inevitable 
consequences of age or the illness. 84 Family and 
friends may look the other way, unable to face 
the possibility that mom, grandma, their wife or 
friend could be an addict. 

Cigarette smoking escapes the attention of those 
who have little confidence that habits can 
change after age 59. Believing that the damage 
is already done, they may think urging a woman 
to quit after age 59 is pointless. 

The Untapped Power of Physicians 

By counseling patients for as little as five 
minutes, a physician can help prevent the 
development of substance abuse by patients who 
appear to be at risk of the problem. 85 While such 
interventions have not been tested on adults over 
59, they appear to be more effective with 
women. Brief physician counseling also 
increases the odds that a woman will quit 
smoking and is an important step in helping a 
woman find appropriate treatment for a drug or 
alcohol problem. 86 Yet the CASA survey and 
other research indicates that many physicians 
miss these opportunities to intervene. 87 
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The Stunning Treatment Gap 

Compared to alcoholics younger than 60, mature 
adults do just as well in treatment based on 
measures of reduced alcohol use and sustained 
abstinence. 88 Some studies suggest that on 
average they do even better. 89 

Nevertheless, less than one percent of the 1.8 
million mature women who may need treatment 
for alcohol abuse or alcoholism get it. In 1993, 
only about 37,214 adults over 59 were in 
treatment for alcohol problems.* 90 It is not 
known what percentage of them are women, but 
overall, women represent less than a third (29 
percent) of those in treatment. 91 This means that 
while some 1.8 million mature women need 
treatment, only about 1 1,000 are getting it. In 
other words, only 0.6 percent of mature women 
who may benefit from treatment are getting it. 

The common sources of recognition and referral 
to treatment for younger adults-the judicial 
system and employers— serve few mature adults 
and more often men. Less than half of 
hospitalized alcoholic patients are diagnosed as 
such and many of those diagnosed are not 
referred to further assessment, counseling or 

92 

treatment. 

Healthier, More Productive Lives 
for Hundreds of Thousands of 
Mature Women 

To prevent needless and costly suffering, CASA 
recommends: 

Organizations that serve mature women 
should educate them, their family and 
friends. Because prevention and detection start 
at home, organizations that serve mature adults- 
from local senior centers, pharmacies, churches, 
temples and mosques to national membership 
organizations— should inform their mature 
female clients and members, as well as their 



* Data on the treatment population is grouped by 
those age 45-64 (1 12,478) and those 65 and over 
(9,094). CASA estimated that of those ages 45-64, 
25 percent are age 60-64 (28,120). 



family, friends and other caregivers about their 
growing vulnerability to alcohol as they age, the 
risk factors of alcoholism that emerges later in 
life; the dangers of overusing psychoactive 
prescription drugs; the particular perils of 
combining them with alcohol; and the benefits 
of quitting smoking. 

Gatekeepers should look for trouble. 

Physicians and nurses play a critical role in 
detecting the early signs of trouble, but they 
cannot carry the whole show. With basic 
training on the nature of substance abuse and 
addiction and what the problem looks like in 
mature women, clergy, social workers, home 
health aides, those who work in senior centers 
and those who deliver meals and other services 
to mature adults can recognize the warning signs 
and seek help from a professional, such as a 
mental health counselor, a physician or a 
substance abuse treatment provider. 

Physicians should tap their unique potential. 

The strong evidence that brief physician 
interventions can improve medication 
compliance, improve smoking cessation rates 
and reduce risky, abusive or dependent drinking 
creates a fundamental obligation for physicians 
to act accordingly in their practice. 

When physicians see signs of depression, they 
should think about substance abuse. To 

prevent ineffective treatments, costly health 
problems and inadvertently doing harm to their 
patients, physicians who see symptoms of 
depression in mature women should always 
consider the possibility of substance abuse. 

Medical schools and Continuing Medical 
Education programs should train physicians 
to recognize the early signs of substance 
abuse. Training physicians to recognize the 
early signs of substance abuse in patients is a 
critical step toward getting mature women the 
help they need. Physicians need to know how to 
talk to such patients about the problem, how to 
create a safe and supportive environment that 
encourages candid discussions about sensitive 
issues such as substance abuse, how to break 
through denial, how to motivate patients to take 
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action to address their problem and where to 
refer such patients 

Physician, nursing and other health 
professional licensing and certifying boards, 
and residency review committees of the 
primary care specialties should create strong 
requirements regarding substance abuse and 
addiction. These requirements should include 
training in knowledge, attitudes and skills, 
training on the problem in individuals of all ages 
and genders, and training on all types of drugs: 
alcohol, licit and illicit drugs and nicotine. 
Questions about substance abuse should be on 
every exam for licensing physicians, nurses and 
other health professionals and certifying 
specialties. 

Pharmaceutical companies should help 
educate physicians. Pharmaceutical companies 
should use their detail people, who meet with 
physicians and their nurses, to improve 
prescribing practices for mature women and 
detection of their substance abuse problems. In 
particular, detailers can focus physicians on the 
risks of some psychoactive medications for 
mature women, the dangers for older women 
who combine even small doses with small 
amounts of alcohol, and the critical need-before 
writing a prescription— to look for substance 
abuse among women suffering depression. 

Medicare, Medicaid, private insurers and 
managed care organizations should pay 
physicians to talk to patients about substance 
abuse and reimburse patients for the cost of 
treatment. We must pay physicians to talk to 
patients and not just to prescribe pills and do 
things to them. Without institutional support to 
address the lack of time and money to 
compensate physicians for their efforts, physician 
training alone will be insufficient to address their 
problem. 

Unless Medicare, managed care organizations 
and insurers pay for treatment, the alternative, 
which is now the norm, will continue: Mature 
adults with alcohol and drug problems will be 
recognized only when they need to be 
hospitalized for the costly consequences— the 



heart attacks, cancers and hip fractures that 
disable women and take their lives. 

Pharmacists and pharmacy benefit 
management firms should use their power to 
prevent inappropriate prescriptions. They 
should scrutinize prescription regimens for 
inappropriate prescriptions, notify physicians 
promptly and counsel patients regarding the 
dangers of overuse and combining psychoactive 
medications with alcohol. 

Nursing and other long-term care staff should 
take action against all kinds of substance 
abuse and addiction among their patients. 

They need to work closely with physicians and 
pharmacists to assure that mature women use 
psychoactive prescription drugs safely and 
effectively. And they need to encourage and 
help their patients quit smoking. 

Federal and state policymakers should 
vigorously enforce regulations to reduce 
inappropriate prescriptions and deny funding 
to nursing homes that do not make 
substantial efforts to help residents quit 
smoking. Nursing home practice has changed 
significantly under the weight of federal and 
state legislative and financial pressure; it will 
continue to do so only if the laws are vigorously 
enforced. 

The National Institutes of Health and other 
funders should expand research on alcohol, 
psychoactive prescription and over-the- 
counter drug use and abuse among mature 
women, as well as treatment and smoking 
cessation strategies for them. The study of 
mature adults-gerontology— is a growing field, 
and its leaders need to pay greater attention to the 
substance abuse problems of this population . 93 
Clinical and epidemiological research on the 
extent of alcohol abuse and alcoholism and the 
extent, correlates, causes and consequences of 
psychoactive prescription and OTC drug abuse 
and addiction among mature women is badly 
needed. Efforts to open these doors of knowledge 
will inform efforts to assure that every mature 
woman uses the amazing panoply of drugs 
available to her safely and effectively. 
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Research is needed to understand the 
inappropriate use of pain medications and alcohol 
among mature women who suffer from chronic 
pain. CASA’s survey strongly indicated that pain 
medications are a leading cause of trouble for 
mature women in either prescription or OTC 
form, or in combination with alcohol. 

Research on the role of race and ethnicity and 
income in the development of substance abuse 
and addiction among mature women is also 
needed. The extent of alcohol and prescription 
drug abuse and smoking in active retirement 
communities is another area that needs further 
study. With so little known about the extent of 
these problems, such communities may 
inadvertently aggravate the problem with social 
events that encourage heavy drinking and staff 
physicians who look the other way. But the 
evidence is largely anecdotal. We need solid 
research to inform prevention and treatment 
efforts that are effective in these settings. 

Research to develop new laboratory tests could 
aid in early recognition of alcohol abuse and, as a 
result, improve the prognosis for individuals with 
alcohol problems. Such tests would provide 
physicians with a tool for detection when patients 
are reluctant to disclose hints and physicians are 
reluctant to probe for more information. 

Finally, research can inform the development of 
effective smoking cessation strategies for mature 
women who smoke, despite so many pleas from 
family, friends and public health campaigns to 
quit. This agenda for action boils down to three 
basic challenges for our nation: 

• Face up to the problem of substance 
abuse and addiction as one that afflicts 
our grandmothers, mothers, wives, sisters 
and aunts. 



the coming years as the Baby Boomers 
begin reaching age 60 . 

Addiction— whether it be to alcohol or 
prescription drugs or illicit drugs or nicotine— is 
a chronic, relapsing condition. Like other 
chronic conditions, it responds to treatment. Yet 
it is the only chronic condition for which our 
nation is reluctant to provide ongoing treatment 
and after-care. This foolhardy reluctance costs 
money and lives throughout the population, and 
no one— not even our mother or grandmother— is 
immune. 



• Look for early signs of abuse and 
addiction and use proven prevention and 
treatment tools. 

• Improve our understanding of substance 
abuse among mature women so that we 
can respond effectively to the growing 
number of such women it will affect in 
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Mature adults— those over age 59— are the fastest 
growing segment of the American population. 
This trend will accelerate when the Baby 
Boomer generation, bom between 1946 and 
1964, begins reaching age 60. Today 44.2 
million people— one out of six Americans-have 
passed this threshold; by 2020, the number will 
jump 67 percent to 73.8 million— one out of four 
Americans. 1 

Rising life expectancy is also increasing the 
ranks of mature adults, and especially mature 
women. Average life expectancy is now 73 
years for men and 80 years for women, up from 
below 50 years for both sexes in 1900. 2 This 
means that a third of the lives of most women 
will occur after menopause, which usually 
occurs around age 50. 3 For some, a big chunk of 
these years will be spent in nursing homes. 
Three-quarters of all nursing home residents 
(75.3 percent) are female; among those 85 years 
and over, eight in 10 (81.0 percent) are women. 4 

These trends pose great challenges to our nation: 
to sustain American families with four 
generations living thousands of miles apart; to 
create housing, employment and social 
opportunities for mature adults that allow them to 
live independently as long as possible; and to 
meet their health care needs as medical treatments 
become ever more effective, life-prolonging and 
expensive. 

To understand these challenges, the body of 
research on aging has grown steadily since 1974, 
when Congress created the National Institute on 
Aging in the National Institutes of Health. 5 But 
little of that research has focused on substance 
abuse and addiction— involving alcohol, 
prescription drugs and tobacco— among mature 
adults, and even less on such problems among 
mature women. 6 
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In 1979, First Lady Roslyn Carter co-chaired the 
National Conference on Mental Health and the 
Elderly, convened by the House Committee on 
Aging, which concluded that research, training 
and treatment programs had failed to address 
alcoholism and alcohol abuse among the 
elderly. 8 In 1991, former First Lady and CASA 
Director Betty Ford testified before the House 
Aging Subcommittee 
on Health and Long- 
Term Care about the 
lack of insurance 
coverage for 
alcoholism treatment. 9 
The Subcommittee 
concluded late-life 
alcohol abuse was 
increasing, but little 
action was taken. 10 

Concerns about the 
inappropriate use of 
psychoactive drugs, 
and particularly anti-psychotic medications, in 
nursing homes arose during the 1980s.* * t 11 
Federal legislation in 1987 established guidelines 
to restrict widespread use of anti-psychotic drugs 
as a chemical restraint to control difficult or 
aggressive patients. 12 Anti-psychotic drug 
prescriptions subsequently dropped by as much as 
41 percent in some nursing homes. 13 Even so, 
the overall rate of inappropriate prescriptions 
remains alarmingly high; at least 20 percent of 
nursing home residents receive inappropriate 
prescriptions of such psychoactive drugs such as 
tranquilizers, sedatives or hypnotics and sedating 
anti-depressants. 14 

A 1987 study found that psychoactive drug use 
indirectly causes as many as 14 percent of all hip 
fractures among the elderly— some 30,000 hip 
fractures each year— triggering at least $600 



* Psychoactive drugs are medications that alter moods 
by affecting the central nervous system. Some of 
them can be abused and addicting. 

* Anti-psychotic drugs are medications that reduce or 
eliminate agitation and the symptoms of psychosis, 
such as hallucinogens and paranoia. They do not 
create pleasurable effects and, as a rule, are not 
abused by patients. 



million in annual medical and nursing home 
bills. 15 These findings bolstered concerns that 
some physicians were prescribing psychoactive 
drugs in excessive strengths or doses and poorly 
monitoring patient use. Federal and state 
governments responded with legislation 
requiring states to monitor prescribing practices 
and pharmacists to counsel patients when they 

receive such 
medications. 16 

These efforts are 
credited with 
helping reduce 
the percentage 
of non- 

institutionalized 
Medicare 
beneficiaries 
receiving at 
least one 
inappropriate 
medication from 
25 percent in 1987 to 17.5 percent in 1992, the 
last year for which data is available. 17 But the 
fact that so many mature adults still receive 
inappropriate prescriptions is disturbing. 18 

Concerns during the late 1970s about the deadly 
consequences of tobacco inspired a national 
public health campaign to reduce cigarette 
smoking. Its success will reap the rewards of 
better health for millions of mature adults who 
quit or never started smoking. But little attention 
has focused on the eight million mature adults 
who have resisted the pleas to quit and continue 
to smoke, despite evidence that quitting even 
relatively late in life can produce significant 
health benefits and increase their years of 
independent living. 19 

In the coming decades, unless the nation makes a 
strong commitment to substance abuse research, 
prevention and treatment, two powerful forces 
could ignite a dramatic rise in the number of 
women age 60 and over who will suffer from this 
problem: the aging of the Baby Boomer 
generation, which has shown higher rates of 
substance abuse than the current generation of 
mature women, and the closing gender gap in 
substance abuse among younger adults. 20 



Most Adults Over 59 are Women 

• Because women tend to live longer than men, 58 
percent of adults over 59 are women; in 2020, 60 
percent of this age group will be female. 

• The number of women over 59 will soar from 25.6 
million today to 40.1 million in 2020. 

• The ranks of those age 85 and over already tilt heavily 
toward women; 72 percent of them are female. 1 
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The first step toward such a national commitment 
is to get their problem out of the closet. Shamed 
and embarrassed, mature women tend to hide 
alcohol or drug problems at nearly any cost, 
retreating into solitary drinking or the private, less 
stigmatized abuse of psychoactive prescription 
drugs. Many of them are depressed and socially 
isolated, adding to the severity of the alcohol and 
prescription drug abuse and hampering its 
detection. 

As a result, many Americans underestimate the 
scope and severity of substance abuse and 
addiction among mature women. By opening our 
eyes and learning how to detect the early warning 
signs of its ruinous consequences, we can take 
steps to prevent and treat it among millions of 
mature women, dramatically increasing the 
quality of their lives and those of their families, 
children and their grandchildren and reducing 
health care costs. 

Looking the Wrong Way 

Most people do not see substance abuse among 
mature women because they are not looking for 
it. But even for those who look, four key factors 
conspire to keep the problem secret: 1) lack of 
understanding of the falling tolerance of mature 
women to alcohol and drugs; 2) failure to 
recognize the symptoms; 3) failure of 
established referral routes to unearth the 
problem; and 4) efforts by women to hide it at 
any cost. 

Falling Tolerance 

The mature female alcoholic does not fit the 
stereotype of the heavy-drinking Skid Row 
alcoholic or drug abuser. 21 She may be drinking 
"moderately" by the standards of younger adults 
and she may be taking prescription drugs in 
amounts that family and friends believe is 
"safe." 22 But mature women experience problems 
related to alcohol and psychoactive prescription 
drugs and get addicted faster and by consuming 
smaller amounts than any other group. This 
phenomenon, known as "telescoping," occurs for 
two reasons: tolerance falls with age and women 
of any age are more vulnerable than men to the 



effects of alcohol and, preliminary research 
suggests, psychoactive prescription drugs. 

Alcohol. Tolerance for alcohol falls as 
individuals age because the amount of lean body 
mass (muscle and bone) and water in the body 
declines with age. 23 Consequently, given the 
same quantity of alcohol, older adults experience 
a higher concentration of alcohol in the blood. 
Reduced liver and kidney function may also slow 
down the metabolism and elimination of alcohol 
from the body. 24 These changes can surprise 
mature women. What was safe and moderate 
drinking in their 30s and 40s can be dangerous, 
abusive and addicting in their 60s and 70s. 25 

At any age, women are more vulnerable to the 
effects of alcohol: on average, one drink packs 
the same wallop for a woman that two drinks do 
for a man. 26 As a result, women tend to slip into 
abuse and dependence more quickly. 27 
Differences in body weight, body water and less 
of the stomach enzymes that metabolize alcohol 
before it reaches the blood of women mean that, 
from the same drink, more alcohol reaches the 
blood stream of women than men. 28 Research 
has not yet measured how much greater this 
vulnerability is in mature women. 29 

Psychoactive prescription drugs. Just as 
tolerance for alcohol declines with age, so does 
tolerance for some prescription drugs. 30 Mature 
adults— and especially mature women— need to 
take less of a drug than do younger adults to get 
the same effect, and some drugs are unsafe at any 
level. 31 As a result, dependence can sneak up on 
a mature woman, taking hold without any 
apparent "abuse" of the medication. 32 

With age, an individual’s metabolism slows 
down so that a drug remains in the body for 
more time and less is needed to achieve the same 
effect. 33 The decline in lean body mass and 
body water and increase in fat— which together 
may occur without any change in weight— also 
boosts the impact of certain medications. 34 
Drugs that dissolve in water have a more potent 
effect on mature adults because the total volume 
of body water decreases with age. 35 And 
medications that dissolve in fat stay longer in the 
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bodies of mature adults, who tend to have more 
fat than do younger adults. 36 

To make matters worse, women of any age 
appear to be most sensitive to the effects of 
psychoactive drugs. For reasons that are not yet 
clear, some benzodiazepines, antipsychotics, 
analgesics and anti-depressants appear to have a 
greater impact on women than on men.* * 37 One 
reason may be that women usually have a higher 
proportion of body fat than do men, and some 
benzodiazepines such as diazepam, which 
dissolves in fat, may have a greater impact as a 
result. 38 

Late-onset alcoholism and psychoactive 
prescription drug dependence. The drop in 
tolerance that mature adults experience can help 
trigger alcohol and prescription drug abuse and 
dependence. Although most cases of alcoholism 
develop by the 30s or 40s, late- onset alcoholism 
emerges later, often after age 60. 39 Among 
mature alcoholics, about a third became 
dependent after age 59. 1 40 A study of mature 
adults (mostly women) who were dependent on 
psychoactive prescription drugs also found that a 
third (35 percent) had developed the problem 
after age 59. 41 

Although little research has examined the 
correlates of late-onset prescription drug 
problems, alcoholism that emerges later in life 
seems to be the product of a greater sensitivity to 
alcohol combined with the use of alcohol to 
cope with age-related stresses such as 
retirement, an empty nest or death of spouse. 42 
It appears to stem less from a genetic 
predisposition to alcohol problems than does 
alcoholism that emerges earlier in life. 43 

Women suffer higher rates of late-onset 
alcoholism. 44 Roughly half of all cases of 
alcoholism among mature women begin after 



* Benzodiazepines are the major class of drugs used 
to treat anxiety and insomnia. They depress the 
central nervous system, may interact adversely with 
alcohol, and can be abused and addicting. Analgesics 
are painkillers. 

* Some research uses age 50 as the threshold for late- 
onset alcoholism. 



age 59, 45 while among mature men, only a 
quarter of all cases do. 46 This vulnerability may 
stem from higher rates of the stresses, such as 
the loss of a spouse, social isolation and 
financial crises, which contribute to alcohol as 
well as prescription drug problems that emerge 
late in life. 47 

Failure to Recognize the Symptoms 

The symptoms of a woman’s alcohol abuse may 
mimic conditions that come with age— memory 
loss, trouble sleeping, fragility, falls and injuries. 
And the symptoms of her psychoactive 
prescription drug abuse may mimic the 
complaints that triggered the initial prescription- 
anxiety, depression and trouble sleeping. 48 In 
both cases, only those with keen eyes will detect 
the substance abuse. 

CASA's survey of primary care physicians (see 
Chapter V) indicates that many of them lack such 
keen eyes. Physicians appear to focus on 
individual symptoms, such as stomach upset, 
anxiety or loss of energy, and come up with a 
narrow diagnosis that would not be surprising in a 
mature adult, such as an ulcer or depression. But 
the consequences of alcohol abuse and 
dependence usually appear as an array of 
seemingly unrelated symptoms. Unless 
physicians--and others who know and serve 
mature adults— look at the constellation of 
complaints and ask themselves not only "Is it 
age?," but also "Can it be substance abuse?," they 
won’t see the underlying alcohol or drug problem. 

Failure of Established Referral Routes 

Alcohol and prescription problems also tend to 
escape recognition because established routes to 
treatment do not serve most mature women. 
Indeed at any age, traditional routes to treatment 
are less effective for women than for men. 49 
Physicians, the legal system and employers are 
less likely to refer women to treatment. 50 Three 
effective early intervention methods-drunk- 
driver rehabilitation, public-intoxicant 
intervention and employee assistance programs— 
reach higher proportions of men with alcohol 
problems than women with alcohol problems. 51 
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Because many mature women do not drive 
frequently and most are retired, they are least 
likely to be arrested for drunk driving or an 
alcohol-related crime, or to get in trouble at 
work for alcohol-related performance problems. 
Instead, they must rely on family, friends, 
physicians and other caregivers to notice their 
substance abuse problems and help them get into 
treatment. But because these individuals 
frequently miss the signs of trouble in mature 
women, many cases go unrecognized. 

The failure of family and friends to see the 
problem is in some ways most poignant. Many 
mature women who abuse alcohol are widowed 
and often alone, reducing the number of 
opportunities for others to spot the signs of a 
drinking problem. For those with a wider social 
network, family and friends may not recognize 
the disorder because they don’t want to believe 
that their wife, mom or companion could be "a 
drunk.” 52 Or they think that heavy drinking is 
one of the few pleasures left in her old age. Or 
they believe that older adults won’t change their 
habits, so why try? 53 

Efforts by Women to Hide the Problem 

Denial and despair are hallmarks of addiction at 
any age, thwarting family, friends and physicians 
who ask about it and diminishing the value of 
research that relies on individuals to report their 
own alcohol or prescription drug problems. 54 
This is particularly true for mature women. They 
are likely to believe that addiction is a moral flaw, 
rather than a disease. 55 They feel ashamed of 
their drinking problem because they grew up 
learning that getting drunk would destroy a good 
reputation and replace it with one of sexual 
promiscuity. 56 Most mature women try to hide a 
drinking problem-and the psychoactive drug 
problem that often accompanies it — at nearly any 
cost. 

The Many Hidden Faces 

Substance abuse and addiction among mature 
women has many faces: women may abuse 
alcohol, psychoactive prescription drugs, mood- 
altering over-the-counter (OTC) drugs, smoke 



cigarettes or do a combination of each. Abuse 
of these substances often coincides, but because 
of important differences in prevalence, we will 
begin by addressing alcohol, psychoactive 
prescription and OTC drugs and tobacco 
separately. 

Few mature adults use illicit drugs. 57 Only 3.8 
percent of mature women and 7.6 percent of 
mature men say they have even tried illegal 
drugs; none report currently using such drugs. 58 
CASA’s survey of physicians found that on 
average, only two percent of their mature female 
patients have problems with illicit drug use. A 
small number of physicians-- 16 percent— said 
that at least five percent of their mature female 
patients use illicit drugs; these cases are most 
likely women struggling with long-standing 
drug addiction. 

The hidden nature of substance abuse and 
addiction among mature women makes precise 
estimates of its scope difficult. The following 
analysis will attempt to quantity two groups of 
mature women: those who have already fallen 
prey to abuse or addiction, and those at high risk 
of doing so. The first group needs help gaining 
recognition and entry into effective treatment 
and after-care, the second needs to be targeted 
for prevention. 

Substance use, abuse and addiction exist on a 
continuum; the challenge of prevention is 
identifying those who are at high risk of moving 
along the continuum toward abuse and 
addiction, and intervening to help move them to 
the safer end— abstinence or light drinking, safe 
and appropriate use of prescription drugs and no 
smoking. Tackling this challenge offers the 
greatest opportunities for preventing the physical 
and mental destruction wrought by substance 
abuse and for capturing millions of dollars in 
cost savings as a result. 59 

Alcohol 

Alcohol use, abuse and dependence is less 
common among mature adults than any other age 
group. 60 Some drinkers die before they reach age 
60; many reduce or stop drinking by age 60. 61 




-17- 



30 



